L
U.S. Department of Labor O nn nn_ Form approved
Office of Labor-Management F R L 30 Office of Manageement

Washingion, BC 20210 LABOR ORGANIZATION OFFICER AND No. 1215.0188
EMPLOYEE REPORT PP TS

This repog:js’rﬁg%ditory under P.L. B6-257, as amender . Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 20 U.5.C 430 or 440,
)

For Of‘?ﬁi%m )
0 B

- -

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

1. File Number U - ,wﬂﬁf’ 2. Fiscal Year Covered From:

o1/ o/ 2c04 Through: 12/ 30/ Zoow

3. Name and address of person filing. 4. Name, file number, and adcress of labor organization.
Name Robert 4 Myens Name Vr'nbanm./Nuf#\ (e line Laboress: Dr;swnc.'ré'unal

Labor Organization File Nuriber  OHgp -q7¢-

P.O. Box, Bldg., Room No., if any ) P.O. Box, Building and Room Number, if any

Swest  Gius Alrpoct Rood Swite 3 Stoet  GS Apat Road  Swike 3

Cty  Roanoke , _ Cty  Roanoke,

State \/'r’gm i ZP Code+d 24019-3%131 State  Virggnin | ZPCode+4 Zfopi-

5. Position in labor organization, - T T -
Busmess ¥ anager , funds Trustee

Enter appropriate data below If, during the past fiscz! year, you or your spouse or minor child directly or incirectly had any of the following interests
{excopt as specified in the exclusions set forth in the instructiona):

A. Held an interest in, engaged in transactions (irclading loans)} with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of [nterest, Transaclion, or Income.

6. Name and address of Employer (including trade name if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room No,, if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned dvclares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information corta ned in any accompanying documents), has been exam ned by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and comolete. {See the section on penalties in the instructions. )

2 .
Signed M cex / ,/ i }tqé,u__ on /15 o5 Syr Ze6 ¢7HS
/ Date Telephone Number
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Roberd H. Myer

Name of Person Filing

File Number U-

B. Held an interest in or derived incame or econoric senefit with menetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing fo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust iy which your labor organization is interested.

8. Name and address of Business (including trade anz, if any).

Name L&b:}fé(‘.f’ ?udf‘ ‘f:-l.lr\d gd La!éa'en- P{’a‘u)an
und

Trade Name, if any:

P.0. Box, Bldg., Room No., if any PC Boy 1348/

Street
City Koanoke
State  Virgia— 2F Code +4 24034 - 347

9. Business deals with:

v a. Labor Organization
b. Trust

c. Employer

10, If 9.b. or 9.c. is checked give trust or employer’s neme.
Name

Trade Name, if any:

P.Q. Box, Bldg., Roam No_, if ar;y

Street

City

State ZIP Code + 4

11.a. Nature of such dealirg.
Resmburwment fr Taithon, lodgmg, meals and
m}leac;c eoile /LWM(L\:;] (2‘?7,).‘-“ Jf‘g“‘ﬁfd‘_{}\,'p
Caurrc, Sihver *5.-’""‘5r mb

11.b. Approximate dollar value of such dealing. _}qup !
12.a. Nature of interest held or income received. ;5
12.b. Amount, FG61

C. Received fram any employer {other than an emplcyer covered under parts A and B above)
or from any labor relations consultant to an employe r any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any)-

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Street

City

State ZIPCod2 + 4

14.a. Nature of payment.

13.b. Is the Business an Employer or Cor sultant ?

14.b. Amount of payment,
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Name of Person Filing‘ Qube«f‘ NH. M Yaak

File Number U-

B. Held an interest in or derived income or econom ic benefit with monetary value from a business (1) a
substantial part of which consists of buying from. saliing or leasing to, or otherwise dealing with the businass
of an empioyer whose employees your labor orgarization represents or is actively seeking to represant, or
(2) any part of which consists of buying from or sel Ing or ‘easing directly or indirectly to, or otherwise
gealing with your labor organization or with a trust n which your labor organization is interested.

8. Name and address of Business (including trade name, If any).

Name Labwm'_b._gy._# _Gm_qal Heeh s thelfare and
Ponsion Funds
Trade Name, if any:

P.O. Box, Bldg.. Room No.,ifany  Po3ex 13487

Street s ~ e
cty Roanoke
State Vi sy ien 29 Code +4 240 39- 3487

9. Business deals with:

\/ a. Labor Organization

t, Trust

c. Employer

10. If 9.b. or 8.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.C. Box, Bldg., Room Na., if any

Street
City

State ZIP Cod2 + 4

11.a. Natura of such dealing.

?E,J‘mbuuc’men I 'ér Io(’l%'"'\ﬁ, maals end rnf‘/ia_;ig
while Ztfer ding @Lw.‘,‘?e/fj Tu fee MEEhnG 5

Son.s

11.b. Approximate dollar valte of such dealing.

12.a. Nature of interest h2.d or income received.

#

12.b. Amount.  # GI1 &

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13 a. Name and addrass of Emptoyer or Laber Relatiars Consultant
(including trade nams, if any).

Name

Trade Mame, i any:

P.0O. Box, Bldg., Room No., if any

14.a. Naturs of payment.

Street
City ) o ) -
State ZIF Codo + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant B ?
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